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Whipple surgery for 
removal of pancreatic 
adenocarcinoma
Patient reported a fall 
while descending a 
flight of stairs in his 
home
Chemotherapy    







A second re-evaluation 
was performed to track 
progress and determine 
course of POC
A re-evaluation was 
performed to track 
progress and determine 
course of POC
Patient presented to 
outpatient PT for 
treatment of right TKA 
revision
Pelvic CT scan & 
biopsy revealed stage II 
adenocarcinoma of the 


































§ 77-year-old male, retired banker, divorced
§ Presents to outpatient physical therapy status-post right TKA 
septic revision 
§ Concurrently receiving IV chemotherapy for stage II 
adenocarcinoma of the pancreas
§ Relevant comorbidities:
• Prior MI with aortic reconstruction and stent placement
• Ongoing hypertension
• Blindness in left eye
• Chronic lymphocytic leukemia
§ To describe physical therapy management for total knee 
arthroplasty revision and Whipple procedure prehabilitation for a 
pancreatic cancer survivor on concurrent chemotherapy 
treatment with cancer-related fatigue.
§ An estimated 80% of cancer survivors undergoing 
chemotherapy or radiation to manage their cancer will 
experience cancer-related fatigue (CRF).1
§ The majority of cancer survivors are elderly – a population 
frequently affected by osteoarthritis (OA).2
§ Physical activity is the most recommended and evidence-based 
non-pharmacologic intervention for CRF.1
§ Strong evidence exists for lower-extremity resistance and 
functional exercise following Total Knee Arthroplasty (TKA).3
Figure 1. Pancreaticoduodenectomy (Whipple) Procedure5
§ Evidence suggests 
utilization of targeted 
exercise prior to 
extensive abdominal 








• Hypertension (controlled with medication)
• Past medical history of myocardial infarction
Musculoskeletal
Impaired
• R LE ROM, B LE strength
• Bilateral knee joint mobility
• Gait (secondary to LE ROM restrictions)
Neuromuscular
Impaired
• Numbness around incision site at anterior R 
knee 
Integumentary, Cognition & Affect were unimpaired
§ This patient appeared to benefit from comprehensive orthopedic 
and oncologic interventions based on improvements in all 
outcome measures. 
§ Complex case management requires a multi-faceted approach to 









Foot positioning to 
bias right LE during 
sit-to-stand transfer
Use of Ther-Ex pad to 












§ Chief complaints at the time of the 
initial evaluation (IE) included:
• Moderate to severe right 
knee stiffness
• Pain in the right knee with 
weight-bearing







Figure 2. Antibiotic-Impregnated TKA Revision6
Outcomes





Bilateral hip flexion and knee 
extension to 4+/5 4 weeks Not met Met
Right AROM to 0° EXT and 100°
FL 5 weeks Not met Not Met
Ascend and descend 1 flight of 
stairs with unilateral UE support 5 weeks Not met Met





Bilateral knee EXT and FL to 5/5 2 months Not met Met
Lower Extremity Functional Scale 




The author acknowledges the patient for their participation in this case report and Evelyn 
Widner-Massey, PT, DPT for assistance with patient supervision and management.
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